I propose to confine the few remarks I shall make to the influence of focal infection in the causation of arthritis. In the case of so-called rheumatoid arthritis, I am so deeply impressed by the importance of focal infection that I suggest that the somewhat misleading name, "rheumatoid arthritis," should be deleted entirely from the nomenclature of disease, and the term "focal arthritis" be substituted. The name "focal arthritis" not only draws attention to the presence of some underlying infective focus, but emphasizes the fact that it is the duty of the medical attendant to discover where that focus is and deal with it radically and effectively at the earliest possible moment.
No reasonable person will contest the fact that gonorrhceal arthritis is the direct result of infection by the gonococcus, and if you take a series of cases of gonococcal arthritis, and of multiple arthritis in which no suspicion of venereal infection exists. the actual joint lesions will be found essentially alike in both series so much so that in most cases it is impossible to distinguish between them. It is therefore a fair logical inference that if one series is due to infection by the gonococcus, the other is due to infection by some other organism. Now, in rheumatoid or focal arthritis gross infective lesions either of the teeth or tonsils are found in about 75 per cent. or more of cases, and in many others it is possible to demonstrate definite infection of the intestinal or urinary tract. The mere presence of a focal infection, coincident with a condition such as multiple arthritis, is no evidence that the two conditions stand in the relationship of cause and effect, but when the complete and early removal of the infective focus causes rapid abatement, or even a complete cessation of the articular symptoms, the inference is, I think, fairly obvious, that the arthritis was of infective origin. When one is fortunate enough to see a case of multiple arthritis, with a definite local infection in its earliest stages, it is remarkable to see how the joint symptoms disappear simply and solely as the result of adequate treatment of the focus of infection. One has seen this happen in a number of cases when the infection has been in the teeth, tonsils, or urinary tract. Unfortunately valuable time is often lost in futile attempts to treat the disease by anti-rheumatic or other drugs before the fons et oriqJo mali is located and treated. Attempts to isolate specific organisms from the synovial fluid and joint tissues have been generally unsuccessful, and it is doubtful whether the arthritis is due to the organisms themselves or to their toxins.
Though chronic infection of the teeth, tonsils, urinary tract or other organs and regions is almost universally common, only a small proportion of cases develop multiple arthritis, and it would appear that there must be some factor other than infection required to determine the onset of inflammatory changes in the joints.
Whether this factor is connected with want of endocrine balance or with other biochemical anomalies is a matter of conjecture, but there is one significant fact which may exercise a bearing on the case, and that is that all or nearly all cases of multiple arthritis show a complete absence, or a much diminished percentage, of hydrochloric acid in the gastric juice.
The absolute or relative achlorhydria probably acts by the permitting of secondary intestinal infection. Organisms which gain entrance to the stomach from dental or faucial infection are normally destroyed or inhibited in the acid medium of the gastric juice. In achlorhydria they gain access in greater numbers, and in a more active state, to the alkaline medium of the small intestine, which is eminently favourable to their growth, and in which they multiply exceedingly, more particularly if there is any degree of intestinal stasis present. The presence of secondary intestinal infection probably accounts for the unsuccessful results which follow dental extractions or tonsillectomy in cases which are not treated in the earliest stages.
Turning to the other great group of chronic arthritis, viz., hypertrophic or osteoarthritis, as exemplified by the senile hip, focal infection appears to exercise little or no influence whatever. Osteo-arthritis is a purely degenerative condition, associated with arterio-sclerosis and malnutrition of the joint, the actual determining factor being injury or strain. It is quite possible that the osteo-arthritic joint may become secondarily infected by organisms of very attenuated toxicity. Such a proposition is very difficult either to prove or disprove, but in any case focal infection plays a very subsidiary and unimportant role in the history of the disease.
Mr. T. C. GRAVES (Birmingham).
FOCAL SEPSIS AS A FACTOR IN THE CAUSATION OF MENTAL DISORDER.
Whilst observing the effect of the administration of calcium on the circulatory disturbances associated with mental disorders I noted [1] that in some cases there was a coincidence in the improvement affecting the circulatory and mental states with the development of a more active purulent reaction around septic foci, and removal of these foci was followed by a greater stability of the circulatory and mental states [2] . These observations correlated the work of Grove and Vines, of Time does not permit of a lengthy examination of the many aspects of this problem. I will, however, offer some evidence on the subject by means of lantern slides illustrating some types of septic foci found in the mentally disordered and a few photographs of cases showing results of treatment.
(I) Does focal sepsis exist in association with mental disorder?
(1) The usual periapical rarefaction around the apex of a crowned and root-filled tooth in a non-certified case of acute depression. Full recovery followed the removal of this and other infected teeth.
(2) The growth of a similar area of rarefaction around the apex of a stump. This second film was taken a year later than the first, and shows that the rarefaction has become largerfrom a case of delusional psychosis.
(3) A large dental infected cyst around the apex of a stump.
(4) Shows more infected stumps with areas of bony rarefaction around them-from a case of depression and continued confusion, with an absence of free hydrochloric acid in the gastric juice.
(5) Areas of rarefaction in the upper jaw around the roots of teeth where crowns had been shorn off in order that a denture could be fitted over them-from a case of mnelancholia.
(6) An abscess extending into the bone around the root of a stump, together with other areas of rarefaction around stumlps-a case of confusion with excitement ; the patient improved after dental treatment and was discharged.
(7) A series of roots with areas of bony rarefaction around them. (8) The same in closer detail from a case of apparent dementia in a woman, but showing improvement following their removal.
